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SHELS (2003-17) 


A 14 year collaboration between: 

* The University of Edinburgh 

* National Records of Scotland (NRS) 
* Information Services Division (ISD) 


* Principal investigator: Prof Raj Bhopal 


1999-2002 - Raj Bhopal and colleagues 


e Government edicts on improving health and health-care of ethnic 
minority groups in Scotland ignored 


e Scotland at least 10 years behind England in recording ethnic group 
* Rarely recorded in health records and little prospect of improvement 
* How can we bridge the data gap on ethnicity and health? 


Could the solution be data linkage? 


* Lengthy debate on technical, legal and ethical issues 


e NRS and ISD agree 2001 Scotland Census could be securely linked to 
health and death records 


* Census gives self-defined ethnic group and socio-economic status 
* Health and death records give diagnoses and events 
e UK and world first! 
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Linkage results 


9496 of census respondents linked 
8596 or more linked in each census ethnic group 
4.62 million cohort for follow up (9196 of the 


population) 


Databases linked by CHI 


* General hospital admissions 

* Mental health admissions 

* Death records 

* Cancer registrations 

* Maternal health records 

* Breast and bowel screening records 
* Primary care records (small sample) 


Analysis 


e Outcome data for up to 12 years: 2001- 2013 
e Denominator: person-years at risk 

e Rates & rate-ratios using Poisson regression 

e Males and females analysed separately 

e Adjusted for age 


e Further adjusted for country of birth and socio-economic status 





Outcomes studied 


* All-cause mortality * Mental Health 

* Life expectancy * Accidents & assaults 

* Preventable mortality * All-cause hospitalisation 

* Cardiovascular disease * Maternal & child health 

* Cancer * Breast & bowel cancer screening 


* Gastrointestinal & liver 
* Respiratory disease 


e Infections 


Male life expectancy at birth (2001-04) 
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1st hospitalisation for any psychiatric disorder (2001-08) 
- females 
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Hospitalisation or death related infections (2001-13) 
age adjusted - males 
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All-cause hospitalisation (2001-13) 
crude and age-adjusted - females 
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Breast feeding at 6-8 weeks 


o Age adjusted 
x Age and education adjusted 
-1 95% CI 
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Conclusions 


e Many large and important variations in health outcomes 

* Most ethnic groups have better average health than White Scots 
* Overall cancer rates lower 

* CVD rates higher among Pakistanis 

* Varying differences for other conditions 

* Nosign of overuse of hospital facilities by ethnic minorities 

* Low uptake of screening in some groups 


Conclusions 


* Raises important questions about causation 
e Implications for policy and practice 
* Relevant to the whole population 


